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抄 録：Recently, there seem to be increasing young adult patients with new type of depression, which shows some 
characteristics different from classical depression, for example, poor remorse, extrapunitive, escapism and poor response 
to antidepressants et al.  It becomes a current topic.  Though it is guessed that the level of resilience in patients with 
new type of depression is low, the pathology is not well known.  The purpose of this study is to clarify the resilience of 
the 20s young adult patients with depression defined as young adult depression.  Subjects in south kyushu region were 17 
patients with depression （average age: 22.2 year-old） and 100 healthy students （average age: 19.5 year-old）.  Sukemune-
Hiew Resilience Test and other questionnaires were performed on the subjects.  As a result, the level of “social support”, 
“self-efficacy” and “sociality” in patients with young adult depression was significantly lower than that in healthy students. 
In addition, some problems in family function were observed in patients with young adult depression.  Overall it was 
suggested that the resilience of patients with young adult depresion was lower than that of healthy students.  Based on 
these results, we should treat patients with young adult depression to increase the individual resilience.





















































































































年齢 (歳） 19.5(SE 0.12) 22.2(SE 0.31) t = 8.155
p<0.001*
性別
男 43(43%) 7(44%) χ２ = 0.003
p = 0.995女 57(57%) 9(56%)
CMI - 抑うつ 0.66(SE 0.14) 2.31(SE 0.34) t = 4.502 
p<0.0001*
ストレス あり(%) 72.7 87.5 χ２ = 1.594
p=0.208なし(%) 27.3 12.5










p <.05）と自己効力感下位尺度（ t（115）＝2.17, p <.05）と














る―いいえ（12.5％ vs 2.0％ , χ２ 6.052, p=0.0485）、家族は





































 ― S-H 式レジリエンス検査（Part 1）―
 P: 若年型うつ病患者群，Cont.: 健常対照群
Fig.2 若年型うつ病患者群と健常対照群のレジリエンスの比較
 ― S-H 式レジリエンス検査（Part 2）―








はい ？ いいえ はい ？ いいえ
家庭に自分の居場所がある 83.7 14.3 2.0 62.5 25.0 12.5 6.052 0.0485*
家庭は自分にとって安全な場所である 84.7 11.2 4.1 62.5 25.0 12.5 4.666 0.097
家族は安心感を与えてくれる 75.5 20.4 4.1 50.0 31.3 18.7 6.801 0.0334*
家庭では何でも相談できる 31.6 46.0 22.4 37.5 25.0 37.5 2.815 0.244
家族といると落ち着く 62.9 33.0 4.1 43.8 37.5 18.7 5.662 0.059
家族はバラバラである 8.2 24.5 67.3 25.0 18.7 56.3 4.153 0.125
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